2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000016408

NORTH AMERICAN TRADE EQUIPMENT, INC.

Secretary of State

03-24-2003 90166 022 ***150.00

Principal Place of Business
10877 NW 33 STREET
MIAMI FL 33172

Mailing Address
10877 NW 33 STREET
MIAM! FL 33172

2. Principgl Place of Businass

R

3. Malling Address

Suite, Apt. #, seic.

Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_0734686 Not Applicabie
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PREPELITCHI, EDUARDOD. .
15601 S.W. 14 STREET
PEMBROKE PINES FL 33027

Name

+

Street Address {P.O~Box Number'is Not'Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of ragistered agent and titte if appiicable.

(NOTE: Registered Agent signature required when rginstating} DATE

FILE NOW!i! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00
- Make Check Payable 10 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Added to Fees

BIGNATURE:

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D : O elete TITLE O Change ] Addition 3
NAME AGUIAR, ALEXANDER A g
sTreeT ADDRESs | 16400 COLLINS AVENUE #443 “STREET ADDRESS &
CITY-5T-ZiP MIAMI BEACH FL 33160 *EITY-ST-2iP g
o
TILE D [ Delete THLE [J Change [ Addition 5
NAME PREPELITCHI, EDUARDO ™ NAME
STREET ADDRESS | 15601 S.W. 14 STREET STREET ADDRESS
orv-si-2e— |PEMBROKE PINES F; 33027 ciTy-ST-7
TLE [J Delets TITLE O3 Chenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
“TiTLE e T T e T i TTMET ST | S e - T o~ === [T Change += - [ Addition: | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE [ pelete [ Change  [J Additicn
NAME
STREET ADDRESS STNEET ADDRESS
CITY-ST-ZiP ST-2IP .
12, | hereby certify that the information supplied with this filing does not quaify for the exe plion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signatjire shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recesBiyr trustee empoweres-lo execute this report as requirgd by Chagter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an fvidress, with 4 er like empowered. .
—= , .
N4 03{2&@9:3 @5)&%7-0%//

Davtime Phanc #
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